
I 

~ 
<II .... 
N 
<II 
Cl) 

~ 
...J 
...J 
<( 
0 
<( 

z 
a: 
0 
LL 
:J 
< 
0 
z 
IE 
3 
C.. 
fii: 
Cl) ., 
N 

i 
a: 
w 
1-. . z 
w 
0 

Lf)w 
(/) oz 
0 

cog; 
0~ 
Q...J 

0~ 
r-~ 
co~ 

w 
J: .... 
...J 
...J 
<( 
0 . 
...J 
...J 
il: 
(/) 

a: 
0 
> 
0 z 
w 
Cl a: 
w 
~ 
I:J 

z 
< 
LL 
0 
w 
Ill 
c( 
0 
g 

' ,. 

State ol Cehfomlll-foleallh attd Wellere Aoenl:y 
For111 Appfoved OMB No. ~ (Eaplrel 11·30-88) 

beptrt!MM of Hllllh htYieH • 
To-le hblll- Cotlllol DIYiaiDII 

Plea .. prttOI ortyp.o __ (Fomt dtt~lled '"' uaa 011eiiiC' 12·pllch typewrllarJ. • 

,, 
R 
A 
N 
s 
p 
0 
R 
T 

~ . 
F 
A 
c 
I . 
L 
I 
T 
y 

3 Gell.,lllot'e Na""' and Mailing Addreaft 

BONANZA PONTIAC OLDS 
320 W. HENDERSON 

~- ~BlifrR.'U!nl ~' c~ 93257 
!\, Tranall011111' t Company Name 

A'ITN: BODY SHOP MANAGER 

209-784-8001 
e. US EPA 10 Number 

2· Pave 1 'Information In tha lhadlld are111 
01 1 111 not required by f:edeflsl taw. 

A. Stala Malllfaat DociiiiiiiRI Nutnber 

87000805 
B. S!ate Oellerator'a 10 

I I I I I I I I I I I I 
C. State Ttanaparter'a 10 705170 

HAZCO eN iJNI\l INC I VI AI Dl 918 101813 11 15 r8 (] D. Trallapcllter:a Phone P.lln-?17-1333 
7. Tranap011er 2 Con>f)eny Nail) a e . . US EPA 10 Number E. State Trenaportar'a 10 

I I I I I I I I I ·I I I I F. TrenlfH)tlff'e Pllorler ..aoe 1.10 .Q.I.i~ I. 
9. DasiQnated Facdtty Nama and Site Addntea ~ 10. US EPA 10 Numb., 

RS!H€ GIIBG:GN: G~'\TtQN f6':1'! L.A90"1~Q."fSOD 1. 

2081 BA¥ ROAIP ~A* ~'Yz7~'163_5' H. Faclllty'aPhon~J:3 93)':5£51 : r 
G. Stat a FaaiHty'a 10 Ctlt t!J-8 ~ ·~ 

.r"!.~ :.- ..... . 

_., ..................... """' ,.. n/. '"'~ _~ ..... - L'\._1'\. n . .. ,. ... ~1~13~-.. ~ "\"'- _.., .. n LQ1-a9tt"' 
lt . US DOT Deacripllon (Including Proper Shipping Name. Hazard a .. a. and 10 Nvmb"r) 

12. Containers 13. Total 14. I. 
QuantHy UnH We•i r. Ho. 

Wt/VOi No. I Type 

stat, 214. 
0 0 1 T 1 I I t.l ~ "" G EPA/oilier 

~--------------------------~----~-------~~~'~'-+-~,_.~/~11~~17~--~~----~ I Slate 

-+ c~~?'OUiat 

r----------------------------~--~=- . '~'~-~'~'-~''~' \ ~·----~ I Slat• 

l L ..... l--+-...... _i-+-..... J_J~L_,J"--+- - L':A __ '~,_-~~--- r __ j 
~-------------------------------------------------· ~Slate· l 

J J I I I I I i EPAIOI~tf I 
J . Additional Oesctiptiona lor Malerlala Uatad Abov. . K. Handiing Codas for Waot .. Llalad AII!We ~~ .J 
c::>~ ~"~ ~'}~~ a, I b. 

\9.. ' a.. ~h""' , a.y ~ \~cJ .· I' • 01 !.~_,_,. ---

w\...:~w-, '"' . q D ~?.-' r --. -- .... -=-- I -
t5. Spoclal Htndllng lnetrucliona and Additional Information T r l. _ _ - l ~ =-~ \. 

-...........-~:;"'· 2 I~= !-~~gpog~od ~-~ ._ 
GLOVES' GOGGLES II PROTEX:I'IVE CLDni!NG . . 44? -~ :r-- I. ~ - / J 

**PU SITE: 559 N. »tAAN ST. . ·~d;-L-:· 7- ..,~' ~/~q:-:=~-
, \.''-' \11111 \i~ ~'U ~hi. 7'-' r¥D ~ £-·--~---; 

te. ... - -

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this cOhelonmer.t are tully and accurately described abr:;;. d by proper shipping 

name end ere classified, pecked, merked, end labeled, ll)d era In ell respects in propot co:~dlllon for transport by hi!lhwey .tccordiiiQ to applicable 

international and neii'Jnal government regulation . , 

II I am a large quantity generator. I certlly lhat I have a l)r~grem In place to reduce the volume and loKI<.!!~ of waste ';dneraled to the degree I have 

determined to be economically pracllcabl&oand that I have selected the practicable method of treatment, Shri .;ile, or diepoaal currently available to 

me which minimizl!l~ the pre1ant and future threat to human health arod the environment: OR, If 1 am a 11mall quantity aenurator, I have made a good 

Ieith effort to minimize my waete generation and select the best waele management method that Ia available to me and that I c11n alford. 
' 

Printed/Typed Nama Momf• Dey Year 

~AL 1 · 1 "A:22 '2t ~z 
17. Tran&portllf I Acknowledgement ot Receipt of Malerlala 

t&."'Tranaportar 2 Aclinowledgement ol Receipt ot Malerlala // L I Slgllatura Printed/Typed Nemct Afonlh Dey Year 

I I I I I I 
19. Discrepancy Indication Space I 

I 

I 
20. Facil~y Owner or Operator Certification ot rec1lpt ol hazardou'! melariala covered by thle menifee! except HB noted in Hem 19. 

Printed/Typed Name GaB; EU:I80M eR JOHN- ISionetura """ /1 ,/ j Month Dey Yelir 

BU'fl:ElR OR P:smR SCiftfl!!ItmR / r. / J.,_.,../ _.//~ 1·. ·t?J.SV tf rJ 
DHS 8022 A (1187) /'1 • :JA'f S.o~~ TSDF SENDS THIS COPY TO DOHS ~INAfl DAYS INS'ffiUCTIONS ON THE BACK 

~:!.8~:;-2~revioueadlliona are obeol~te. To: P.O. Bo :lOOO, Sacramento, CA 95812 
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-·. --1 .- .. 
03/20/1996 "ORIGINAL MANIFEST COPY" 
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